1 . 5
2003 NOT-FOR-PROFIT COPORATION

~UNIFORM BUSINESS REPORT (UBR

FILED
May 19, 2003 8:00 am
« Secretary of State

1. Entity Name

RICHARD-OWENS MINISTRIES, INC.

DOCUMENT # NO2000009113

04-30-2003 20024 045 ****g] 25

Principal Place of Business

6341 WEATHERWOOD CIR
WESLEY CHAPEL FL 33544

Malling Address

6341 WEATRERWOCD CIR
WESLEY CHAPEL FL 33544

55341882

2. Principal Place of Business

3. Malling Address

.

Suite, Apt. #, alc.

Suite. Apt. #, etc.

[0 CHECK HEHE IF MAKING CHANGES

8. The abwve named entily submits this statement for the purpese of changing its registered offlica or regisiered agent, or both, in 1he State of Fiorida. | am familiar wa'rf and ac..’épt_
the obligations of registered agent.

City & Seata City & State 4. FEI Number - Applied For
Z{ 2 3 o /J l X Not Appiiceble
Zip Couniry Zip Country 5. Corlficate of Staws Desied [ gg.zg S;?dmonas
“8.”Name and Address of Cﬁi'rm'lt‘ﬂga" istared Agent~—- - -~ C[T T ==V UST Y0 Name and Address of Naw Rg_g_lmmd Agent ~
Nama
e — . . . L e T wum - - T
MANN, MARK C Speet Address (P.O. Box Niber ia Not Acceptafia) _ - -
1430 OAKF'ELD DR L;.:n_‘_ :._'.' e _7_7;_,_ A r:r..c.«‘l.g,.l,_ -~ ro " -
QRANDON FL 33511 - ‘
c" i . o -
I - - .
FL]25

CR2E37 (10/02)

A!’:—-”_i{:-‘- B o= i . ;:_':“ N A o - S . S -
SIGNATURE ;i #7€2m o Sy wgor L DT | e i 2 ST S — L TTYY S |
Signatuns, ypsd of b frame o rigyistared ageni Bnd tite ¥ appicabls. {NOTE: Registerad Agent zigreuwre raquired whan reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Ba Make Check Payable to
. Trust Fund Cortribution. Addead 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONSJ’CHANGES TC OFFICERS AND DIRECTORS IN 10
TinE PO O oelete mE Q) Change [ Addition
HAME OWENS, RICHARD HAME
STREETADDRESS | 8341 WEATHERWOOD CIR STREET ADDRESS
av-st-2r | WESLEY CHAPEL FL 33544 o120
TmE 0 O Celete e O change ) Adition
NAME WILES, JEFF RAME
STREETACDRESS | 5156 WOOD CIR W STREET ADERESS
-on-stae || AKELAND FUO33805~ < T - Tt s e Reamesepee - T Ae s - ~--
TITLE ‘ STD O Delna me Clchange [ Addiion
|-hme——|'BRAUDRICK; LINDA= —— ——~—"~ -—— = R — |~ = - — ~—— — e
sweeer aporess | P Q) BOX 48463 STREET ADDRESS
CRY -ST-2IP TAMPA FL 23647 CIY-5T-2P
TILE O delete TITLE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ty -§T-2iP Y- ST-21P
TLE O Delete e {Ochange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvY - ST-21P CITY-S1-29P
TILE O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-S1- 7P J

chariged, or on an aitachment with an adgiess

SIGNATURE: |

cagrs pra

. 34 o ] : s
BIGNATURE AND TYFED OF MUNTED RAME OF SIGHING OFFICER OR DIRECTOR

12 1 hereby certify that the information supplisd with thig filing coes not qualify for the exemption slated in Section 119.07(3Ki). Florida Statutes. | further cartity that the Information
indicated on this repart or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o directos
of the corporation of the receiver or Irustee emptwerad 1o execute this report as required by Chapter 617, Florida Statutes: and thal my aams appears in Block 10 or Block 11 if

all other like empowered.

s

§13-95/7235"

Oaytime Phone 3 J

f-27-03
Date




